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PUERPERAL INSANITY.* 
By W. W. Goppixe, M.D., of Taunton, 
Superintendent of the Massachusetts State Lunatic Asylum. 


Tue vagaries of lunacy, the varying phases of mental delusion, are 
interesting enough as a diversion, but are of very little concern to the 
practitioner. That ‘ It pleased God to form poor Ned a thing of idiot 
mind” hardly arrests our attention beyond the passing wonder why He 
made him at all; but the question, what can I do with puerperal insan- 
ity ? may any hour in the day become a practical one to be decided 
by any one of us. Given the case; what will you do with it? Cases 
of puerperal mania in the great majority of instances either die within 
the first two or three weeks from exhaustion with typhoid symptoms, 
or recover somewhat rapidly, the excitement subsiding at the end of 
a few days or weeks, rarely continuing months. The exceptional 
cases neither die nor recover, but pass into chronic dementia. In the 
onset of the disease there are usually some slight premonitions of a 
wandering mind, but the nurse does not always remark them, and the 
explosion follows so soon that an outbreak of violence or destructive- 
ness or obscenity may be the first intimation of what has come. You 
find your patient up, walking about the room, or held in bed by two 
or three strong women, or, it may be, she is lying still, tearing her 
clothes, swearing, or pouring out a stream of obscenity so foul that 
you wonder how in her heart of hearts such phrases ever found lodg- 
ment. Now what will you do with her? Many answer by promptly 
sending the case to a hospital, which L have no doubt is very often 
the best and only thing that can be done, though I have wondered if 
my considerable experieuce with typhoid exhaustion had any connec- 
tion with this promptness. It is certainly to be gravely considered 
whether in the first few days after confinement the risk of removal to 
a hospital at any considerable distance does not more than counter- 
balance any possible greater benctit to be derived from hospital treat- 
ment. Consider, too, before you send to the hospital, that thaf is a 
step which once taken can never be recalled out of her life. Treat 
the case at home, and should it terminate fortunately, the excite- 
ment subsiding in a short time, the memory of it in the minds of 
friends will be of a sickness with some delirium, a little queer as 
women often are after confinement. Send to the hospital, and, though 
the recovery is rapid and satisfactory, and the woman herself has 
rather a pleasant recollection of her convalescence, as is generally the 
case when the recovery is complete, still she has been insane, and 
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this is never forgotten by her friends or her children; henceforward 
there is a certain dread of what may be in the future, a skeleton in the 
closet, not mentioned but always there. 

So, the circumstances and condition of the patient justifying, you 
decide to attempt the treatment at home. You want good nurses who 
will not gossip, and who are not afraid. The points to be gained are 
rest in bed, sleep, nutrition. But your patient will not stay in bed; 
then make her do so. Do not wear out her strength and the patience 
of your nurses ; provide a strong brown linen waist, made full in the 
bosom, fastening behind, with the sleeves closed at the end and pro- 
longed a yard beyond the hands, then you have something soft and 
strong that can be tied together behind the back; sometimes you will 
not need to keep it tied ; sometimes, even when tied, she will keep 
struggling out of bed, and it is a constant exertion for the nurse to 
keep her in; then pass sheets under the arms and lash her to the bed. 
Have no nonsense about the looks of the thing; here is one of the 
cases where ‘‘ the life is more than raiment.’”? Remember it is a wo- 
man’s existence you are trying to save, that typhoid exhaustion is 
waiting for you if you let her wear out her strength. Perhaps when 
fairly secured in bed she will go to sleep; that is the best possible 
result if it comes without hypnotics; if not, perhaps food will bring 
it. There is an imperative demand for a good supply of easily assimi- 
lated nourishment. The patient usually takes it irregularly, but 
tact on the part of the nurse will generally ensure its being taken 
without forced feeding. Milk I have found about as well taken as 
anything, which reminds me to say here, entirely out of connection, 
that you need have little concern about the milk in the breasts; a 
broken breast is the rarest event in puerperal mania; conservative 
nature closes this drain on the system at once without your interference. 

But you do not get sleep with the administration of food, or from 
the horizontal position in bed; what then? You have bromide of 
potassium, chloral hydrate, morphia, including subcutaneous injection 
of the latter. 1 would try them in full doses in the order I have 
named. If they succeed, and they often will partially at least, well ; 
if not, do not overpower the strength by cumulative doses of narcotics, 
they will not generally give what you are seeking; but darken your 
room, keep your nurses back, maintain the horizontal position and 
dare to wait. It is wonderful how long sometimes the insane will 
live without sleep and still recover. Watch the strength; if that 
keeps up, and the tongue and mouth are not very dry, food is better than 
stimulants. You will not, however, send away all the brandy simply be- 
cause the woman has recently been confined. Milk punch will some- 
times give the sleep you are sceking. Convalescence will not neces- 
sarily follow sleep ; sometimes there is a fair amount of sleep from the 
start, but the excitement goes on. In most of these cases, I have 
considerable faith in bromide of potassium, in doses of twenty grains, 
three times daily. I often give it with compound tincture of cinchona 
where there is lack of strength. 

After you get the sleep, remember that a little time is almost always 
needed before much or any improvement appears ; but no improvement 
showing after several days, you may then fairly feel that it is better 
to send to the hospital. Then state to the friends that the case is like- 
ly to be of some weeks’ continuance, and when decided to remove, the 
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sooner it is done the better. Your patient can probably travel with 
less risk than a week earlier, and you will have the consolation of 
having given the case a fair trial at home, and in many cases will, I 
think, have the satisfaction of seeing it recover there. 


TRICHIASIS. 


By Davip Prince, M.D., of Jacksonville, Ill. 


Reapine just now the article in the Journat for June 25th, upon en- 
tropion and trichiasis, by G. Hay, M.D., of Boston, it occurs to me 
that something more or something different might be said. 

The conditions are easily comprehended when we consider that the 
effects upon mucous membrane of chronic inflammation and ulceration 
are like the effects of severe burns which have been slow in healing. 

The conjunctiva contracts as the trachomatous condition results in 
cicatrization. The palpebral fissure becomes shortened, and, as the 
inner canthus is fixed by the tendo-oculi, the outer canthus becomes 
drawn toward the cornea. 

The palpebral cartilage, which is naturally capped to correspond 
with the shape of the globe, becomes still more concave, so that the 
margin of the cartilage has its edge turned in upon the eye. In addi- 
tion to this, the ciliz with their matrices become drawn in by the 
same contraction until they brush the cornea with every movement of 
the lids. Thus three pathological conditions have been produced : 

1. Shortening’ of the palpebral fissure. 

2. Incurvation of the cartilage, causing its ciliary margin to scrape 
the cornea. 

3. Inversion of the eyelashes — all these conditions resulting from 
cicatricial contraction. 

The removal of the cicatricial condition is, of course, impossible. 
The pathological condition of the mucous membrane is permanent. 

The three malpositions must, in very bad cases, be remedied by 
three operations: 

1. The operation of Des Marres, consisting in the removal of a 
strip of integument from the ciliary border of the lid, up to the eye- 
lashes, or including some of them. 

2. The operation practised by Dr. E. Percival Wright (of St. 
Stephen’s Hospital, Dublin), which is a modification of the operation 
of Jaesch, modified by Arlt, consisting of an incision through the 
cartilage, muscle and mucous membrane along the lower border of the 
peeled strip already made. This permits the lower border of the car- 
tilage to slide up until the eyelashes turn out, and the position is 
maintained by stitches of fine thread. 

3. The palpebral fissure is permanently lengthened, and the in- 
curved cartilage of the upper lid lifted off from the cornea by the pro- 
cedure illustrated in Fig. 1. The strip of integument removed in Des 
Marres’s operation upon the lower lid is not cut off, but is left with a 
wide base beyond the outer canthus. The integument is made to have 
a triangular shape. This triangle of integument is everted upon the 
brow, and the outer canthus is incised through all the fibres of the 
orbicularis muscle. A free dissection is then made behind the outer 
portion of the upper lid until there is plenty of raw surface to receive 
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the flap, which is then pierced by a silver wire armed with two 
needles, and both needles are made to pierce the integument below 
the outer part of the brow, from within outward. The flap is perma- 
neutly fastened in its new position by twisting the suture over a 
compress. 


FIG. 1. 


In the figure, a thread is seen over the wire, in order that the ope- 
rator may have a choice of the method of removing the suture about 
two weeks afterward. The two ends of the sutures may be straight- 
ened out and removed in the ordinary way, or they may be cut off 
close tu the skin, and the U-shaped stitch drawn out by the provi- 
sional thread. 

The implantation of this flap of delicate skin from below the lower 
lid, in its new position behind the upper lid, renders the encroachment 
of the external canthus impossible. It also lifts the cartilage of the 
upper lid so that it no longer glides with its rough cicatricial surface 
upon the cornea. 


FIG. 2. This last is a circumstance 


of no small importance with 
reference to the clearing up 
of the opacity of the cornea 
and the future exemption 
from inflammation. 

The lower lid very rarely 
requires the incision of the 
cartilage, because the carti- 
lage is thinner and less often 
extremely incurvated. The 
application of sutures, as 
seen in Fig. 2, to close the 
space from which the flap 
has been removed, almost 
always suffices to turn the 
ciliw over, and relieve the cornex from their irritation. 
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If, in any case, this eversion of the lower ciliz should not occur, 
the cartilage can be incised, and the margin caused to slide over as 
already described. 

A case of extreme trichiasis has just been under observation, in 
which these three expedients required to be resorted to. 

James William Finn, aged 26, says he has had sore eyes for three 
years. The ciliz of all the lids lie flat upon the cornea. The cornea 
is partially opaque on both sides, more so upon the left. He can see 
to find his way about, and no more. 

July 3lst.—Operation under ether as already described. 

Aug. 3d.—The greater part of the sutures of very fine cotton re- 
moved. There has been very little swelling, and the sight is already 
improved. 

Aug. 7th—The greatest improvement in the left eye, which was 
the worst one. 

Aug. 10th.—The silver suture over the right eye removed by 
straightening it and drawing upon it as with an ordinary suture. 

Aug. 12th.—The silver suture over the left eye removed by cutting 
off its ends close to the skin, and attaching an elastic rubber cord to 
the reserve ligature seen hanging upon the silver wire in Fig. 1. 

Aug. 13th.—The patient was exhibited to the members of the Mor- 
gan County Medical Society. 

Aug. 17th.—Went home capable of reading large print. 

Very little deformity remains, and the cornea is free from any irri- 
tating contact.* 


CASE OF FATAL POISONING BY AN OVERDOSE OF 
GELSEMINUM SEMPERVIRENS. 


By J. T. BouTELLE, M.D., Boston. 


Ave. 20th, 1874.—Frank R., et. 24. Works ina provision store. Dur- 
ing yesterday afternoon had suffered from pains of a neuralgic char- 
acter in the left shoulder, and occasional pain shooting from the fingers 
of the left hand upward to the shoulder. This pain became very 
severe at night, and his shoulder was rubbed with some “‘ pain-killer ”’ 
and a teaspoonful given internally. From this he experienced no 
relief, and shortly after midnight he begged for something to relieve 
the pain and make him sleep. There happened to be a vial of Fluid 
Extract of Gelseminum (Tilden’s) in the house, which had been pre- 
scribed last fall for a child by the family physician, an irregular practi- 
tioner, and which he had assured them was a perfectly harmless 
remedy. At1P.M.,he took a teaspoonful of this, and in about fifteen 
minutes repeated the dose. The pain was soon relieved and his eyes 
felt heavy, but in about half an hour he began to complain of choking, 
and soon arose struggling for breath, pushing his fingers into his 
throat as if trying to tear it open. He staggered, reeling from one 
room to another as though intoxicated, and in a short time after these 
symptoms came on, he threw himself upon the floor and became un- 
= This is the history of the case as I received it from his 
amily. 


* An account of the third element of the operation just described was first published in 
the American Journal of the Medical Sciences for October, 1866, p. 385, and subsequently 
in a monograph on Plastics, published by Lindsay & Blakiston, Philadelphia. 
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I was summoned about 3.45 A.M., and reached the house at 4 A.M, 
Found patient moribund, respiration gasping, three or four per minute, 
pulse rapid and feeble. He was totally unconscious and could not be 
roused ; pupils dilated, not responding to light, and could be touched 
without producing any contraction of the lids. Muscles relaxed, 
lower jaw drooping. Skin moist, extremities rather cold. 

As the patient was so far gone, as the dose had been swallowed 
three hours before and was probably all absorbed, and as there was 
such complete insensibility, 1 considered it useless to try emetics. 
1 laid him upon his back with head upon floor, dashed cold water upon 
face and chest to excite respiration. Gave brandy and water in small 
quantities frequently, and five grains of carbonate of ammonia every 
five minutes. Mustard to spine and friction upon extremities. The 
respirations became more infrequent, and the pulse grew slower and 
weaker. Artificial respiration was kept up for half an hour but with- 
out avail, and he died at 4.45 A.M. No convulsions at any time. 

Autopsy.—Five and a half hours after death. Body well nourished, 
rigor mortis marked. The blood was very fluid and dark colored, and 
showed no tendency to coagulate or to turn red upon exposure to the 
air, even after standing in a large tub for two hours. Heart, lungs, 
spleen, kidneys normal. Liver dark colored and contained much fluid 
blood. Stomach contained four ounces of light colored fluid mixed 
with glairy mucus. Its internal surface was deeply congested and 
marked by tortuous dilated vessels. Intestines normal. Brain rather 
pale. Sinuses not congested. The internal substance of the cerebral 
lobes was dotted here and there with small red points, but these were 
not sufficiently large or numerous to be considered of much pathologi- 
cal importance. No collection of fluid in ventricles. 


RUPTURE OF THE Bicers.—Assistant Surgeon Brook, of the Army, re- 
ports the following case in the Philadelphia Medical Times :— 

A discharged soldier, who was an applicant for admission to the Asylum 
for disabled Volunteers, presented (I forget in which arm) a deep depression 


_almost in the middle of the belly of the biceps, the muscle having evidently 


been ruptured and the torn ends remaining separated by an interval of at 
least an inch. There seemed to be no muscular connection between the torn 
ends. ‘The man stated that while one of a party carrying a small house or 
sentry-box he suddenly felt something give way, and the arm became com- 
paratively powerless. The accident occurred a considerable time before I 
saw him—lI think over a year—and the power of flexing the fore-arm was 
still greatly impaired. 


THE FUNCTION OF THE UvtLa.—Dr. Horace Dobell writes to the 
British Medical Journal of Sept. 5, 1874:— 

“ Looking, to-day, into the pharynx of a patient suffering from a severe 
nasal catarrh, I saw the watery secretions from the back of the nose pour- 
ing down in a continuous stream from the tip of the uvula on to the dorsum 
of the tongue. It was evident that they were collected to this point from all 
the surrounding parts, and that the uvula acted as a conduit to bring them to 
the front of the epiglottis, whence they might be safely carried down the throat 
by repeated acts of deglutition; whereas, had it not been for the uvula, they 
would be liable to drip behind the epiglottis, and thus cause constant discom- 
fort by getting into the larynx. This very simple but important function of 
the uvula has not, so far as I am aware, been noticed before, notwithstanding 
all that has been written about this odd little organ.” 
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Progress in Medicine. 


REPORT ON DISEASES OF THE CHEST. 
By F. I. Kytcut, M.D. 


PNEUMATOMETRY. 


Tue following account of Waldenburg’s experiments in pneumatom- 
etry is taken from Guttenaun’s Untersuchungs-Methode, second edition, 
1874. They are interesting, particularly with reference to the use of 
the pneumatic apparatus, which we shall take up in this present report. 

The measurement of the respiratory pressure, hitherto only employed 
in individuals in health (Valentin, Donders, and others), has also been 
employed by Waldenburg as an aid in the diagnosis of diseases of the 
lungs. The mercurial guage used by Waldenburg consists of a glass 
tube, open at both ends, bent into two arms, and attached to a wooden 
stand, each arm being about eleven inches high ; one arm (a) is cov- 
ered with gauze to keep out the dust, and the other (b) is bent over 
horizontally, and is introduced into a long rubber tube, which ends in 
an extremity of horn, adapted to the mouth or nose. On both sides of 
the stand, corresponding to the two arms, is a millimetre scale, the 
zero point being in the middle of each arm, and up to these points the 
tube is filled with mercury. The test can be applied either through 
the mouth or one nostril, but evidently these must be closed tightly, 
except the communication through the tube. On inspiration, we see 
the mercury rise in b, and fall in a; on expiration, the reverse. The 
amount of these oscillations can be read off on the scale. 

The results, during both acts of respiration in health, vary conside- 
rably, but the expiratory pressure is constantly greater, or at least 
not less than the inspiratory, the difference on ordinary, not forced, 
breathing, being usually from 5 to 30 millimetres in favor of the former. 
(This coincides with the results of Donders and Valentin.) The re- 
sults of deep inspiration in healthy, full grown men varied from 70 to 100 
millimetres; of strong expiration, from 80 to 120; in women, inspi- 
ratory pressure from 30 to 80; expiratory from 40 to 90. 

Diseases of the respiratory organs affect the guage in three ways: 
1. By diminution of the expiratory pressure alone, the inspiratory 
remaining about normal. 2. Diminution of the inspiratory pressure, 
the expiratory remaining about normal. 3. Diminution of both. An 
absolute diminution of pressure is considered to exist in those cases 
where it falls below the minimum given above; in strong persons, 
however, the mean figures are taken as a standard by which to judge 
pathological variations ; before all, however, comes the comparison of 
inspiration with expiration. 

The experiments of Waldenburg show a diminution of expiratory 
pressure in pulmonary emphysema (far below the height of the inspi- 
ratory force, which is normal or may even be increased); a diminution 
of the inspiratory force (only a little of the expiratory) in commenc- 
ing pulmonary phthisis; in advanced phthisis the expiratory pressure 
is diminished also, but always in less degree than the inspiratory. 
The diminution of the expiratory pressure (or the expiratory insuffi- 
ciency) is due to the diminution of the elasticity of the lung; the in- 


| 

q 

| 

| 

/ | 

| 

| 

| 

| 

| 

| 

| 


i 
| 


324 MEDICAL AND SURGICAL JOURNAL. 


spiratory insufficiency in phthisis is due to the diminished expansibility 
of the lung, both on account of the thickening of the parenchyma and 
atrophy of the inspiratory muscles. 

It is worthy of notice that no fixed relation was found between the 
results of spirometry and pneumatometry, the pneumatometric figures 
being sometimes relatively high in cases of low vital capacity (as in- 
dicated by the spirometer), and vice versd. 

Kichhorst (Vierteljahrschrift fiir die Praktische Heilkunde, 1873) 
obtained similar results to those of Waldenburg. The expiratory 
pressure was always diminished in pulmonary emphysema, chronic 
bronchial catarrh, bronchial asthma, in pregnancy, and in cases of 
tumors or exudations in the abdomen. In phthisis, there was at first 
inspiratory, afterwards, also, expiratory insufficiency. In pneumonia 
and phthisis, both inspiratory and expiratory insufficiency. 

[To be continued. ] 


TREATMENT OF VULVAR PrRUuRITUS.—M. Hardy frequently uses the 
following :— 
Rk. Hydrarg. chlor. corros., 1 gramme. 
Aquee destil., 
Alcohol, 
M. A-spoonful in a glass of warm water. Avoid rubbing the parts 
during its application. 
In the vulvar pruritus which so frequently accompanies pregnancy, Dan- 
gon uses the following formula:— 


Rk. Zinci oxidi, 4 crammes. 


Sodee boracis, 2 
Cerati simplicis, 
Ol. amyg. dulcis, q. s 


Morphi muriatis, 20 centigrammes. M. 


Bazin prescribes the following liniment:— 


k. Liquor calcis, 
Glycerin, 
Ol. amyg. dulcis, 


30 grammes. 
60 


M. 
La France Médicale; New York Medical Journal. 


AN AnT-CLovp.—On the 18th of August, Cambridge was visited by an 
ant-cloud, the rare phenomenon occurring about six o’clock in the evening, 
and causing considerable annoyance to persons in the streets, the ants falling 
in countless millions about the pavements, and in the gardens and college 
courts. There were three kinds of ants, the great majority being the small 
winged male. Some of the larger ones were nearly half an inch long. 
Correspondents writing from Putney, Lewisham, Eltham, Southall Station, 
Ealing, Bexley Heath, &c., report that they observed in the roads and foot 
paths vast quantities of winged and wingless ants on the same evening.— 
Medical Press and Circular. 


THE USE OF THE CATHETER AFTER URETHROTOMY.—/(Milit. Med. 
Jour., 1873, vol. exviii. p. 87).—In six cases upon which Dr. Kaposi perform- 
ed internal urethrotomy, he was prevented from introducing the catheter 
after the operation, as he had intended doing, and from the results which he 
attained he is satisfied that it is not necessary to use catheters or bougies in 
these cases until several days after the operation. He thinks that by thus 
postponing the introduction of these instruments, the urethra escapes much 
irritation, and the patient much pain, and that there is no danger ot the stric- 
ture which has been divided reuniting.—Philadelphia Medical Times. 
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Reports of fAcdical Soricties. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. fF. B. GREENOUGH, M.D., SEC’Y. 


Aug. 10th, 1874.—Cancerous Tumor over the Sternum.—Dr. Draper 
reported the case and exhibited the specimen. 

Kk. P., a female servant, aged 51, unmarried, entered the City Hos- 
pital June 9, 1874. She reported that she had been ill two weeks, a 
constant pain in the left hip and in the loins obliging her to give up 
all work. The pain sometimes extended to the left knee. The appe- 
tite was impaired and the bowels were constipated. The pain was the 
only symptom which attracted special attention, and to the relief of 
that the treatment was mainly directed. She had various sedatives 
and narcotics internally and anodyne applications externally. The 
pain was apparently that of chronic rheumatism. The left knee, which 
was the joint most affected, was swollen and tender. The hip on the 
same side was stiff and painful, but the patient’s principal complaint 
had reference to her loins, the pain there being constant. Under 
iodide of potassium, in doses gradually increasing till a drachm was 
taken daily, the severity of the symptoms appeared to yield somewhat 
and the patient sat up without much discomfort. An opiate was still 
required to secure sleep at night. 

Meanwhile the general condition of the patient improved. Ter ap- 
petite was less dainty and her nutrition did not suffer; except constipa- 
tion, which was readily relieved by laxatives, there was entire absence 
of abdominal symptoms, 

July 15th, less than four weeks before the patient’s death, there was 
first noticed a nodular swelling at the left sterno-clavicular articulation. 
Its size was that of an English walnut. It was painless and without 
tenderness. The patient invariably made light of it as the least of her 
troubles. Within a week, there was a manifest increase in the size of 
the tumor. Meanwhile, the patient began to fail. The rheumatic 
pains did not recur, but there was progressive prostration. Coincident- 
ly, a cough developed, with free expectoration of frothy mucous sputa. 
The resonance on percussion was normal; but on auscultation there 
were abundant, coarse, moist, mucous rifles in both lungs, though rela- 
tively more copious in the right lung. 

Since the first of August, the patient made no complaint of pain, 
but only of prostration. The tumor over the clavicle grew rapidly 
but painlessly. 1t was firm to the touch, nodulated and immovable. 
There were no other nodes elsewhere on the body. 

Aug. 5th, there was a very alarming attack of dyspnoea, which 
passed away after the application of a steam bath and stimulants. 
The next day the voice became hoarse, intermittent and stridulous, 
and continued so till death. 

The later symptoms were those of progressive exhaustion. The 
tumor grew till it appeared of the size of a large lemon. Death oc- 
curred August 9th, twelve weeks after the beginning of illness and a 
little more than three weeks after the manifestation of the single ex- 
ternal sign of the extensive disease disclosed by the autopsy. 

The examination discovered very general development of cancer. 
The growth whose course was watched during the progress of the 
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case was found to have invaded the manubrium of the sternum and 
the adjacent inner extremity of the clavicle, completely absorbing the 
bones in its way and appearing on the inner aspect as a well defined 
node, which must have pressed on the trachea. The substance of the 
tumor was hard, white and uniform. 

On the inner surface of the right parietal bone, a nodule of the dis- 
ease had penetrated the inner table and diploé, an injected point in the 
pericranium marking the position externally. 

The right pleura was thickly strewn with nodules, varying in size 
from the head of a pin to a bean. The disease appeared on both sur- 
faces of the pleura, and at the apex where the nodules were most abun- 
dant the surfaces were adherent. Two ribs on each side had a single 
node at about their centre; the bony tissue had been so far displaced 
here that the ribs bent as with an ununited fracture. The bronchial 
glands were enlarged and indurated. The left lung was healthy. The 
right lung contained many deposits of the disease around its bronchi. 

The liver had about twenty of the nodules in its substance and on 
its surface, the largest being of the size of a filbert. 

The peritoneum was everywhere invaded, the disease appearing as 
small, flat, disseminated, and colorless nodules thickly studding the 
otherwise healthy membrane. The omentum and mesentery showed 
the growth most abundantly. The mesenteric glands were not in- 
volved. 

The stomach, intestines, kidneys, uterus and mamme were normal ; 
the brain and heart were likewise apparently healthy. 

Dr. Draper remarked that the rapid development of the disease and 
the almost entire absence of symptoms pointing toward the real con- 
dition were interesting features of the case. 

Dr. Wueeter said this case was interesting from its great rapidity, 
it being the shortest in duration of any case that had ever come under 
his observation. He had seen a case result fatally in six months, in a 
boy, where the primary disease was found to be in the left kidney. 

Pyelo-Nephritis.—Mr. Ranp, of the Chelsea Marine Hospital, report- 
ed the case and showed the specimen. 

Patient entered U. S. Marine Hospital Nov. 11, 1873. Ait. 25. At 
time of entrance was quite stout. During the three weeks previous to 
entrance was exposed to cold and wet on board of a water-logged 
ship. Ilad pain over pubes and along the ureters. Micturition fre- 
quent, causing great pain, often followed by a few drops of blood. 
Also had bronchitis. No history of gonorrhcea. On November 20th, 
nine days after entrance, complained of pain in lumbar region. The 
pain was severe at times, especially towards the latter part of the dis- 
ease. In February, four months after entrance, pain in left back more 
severe. During February, nausea and vomiting began and occurred fre- 
quently. During illness, especially towards latter part, patient had 
occasional chills, and soon after entrance began to lose flesh, and at 
time of death, June 29th, was a mere skeleton. Micturition frequent 
during illness. Examination of urine gave the following results : color, 
pale yellow; specific gravity, 1006-1010; reaction, acid; albumen, 
abundant; casts, never found. Pus always present; quantity varia- 
ble, but always considerable. 

On March ‘th, five months after entrance, sediment contained pus ; 
epithelial cells from pelvis aud from kidney. 
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On June 26th, three days before death, epithelial cells from pelvis 
and kidney, containing fat drops, were found in the sediment; also, 
for the first time during course of the disease, a few red blood 
globules. 

June 28th, patient very weak; has severe headache; extremities 
cold. On 29th, A.M., died. 

Autopsy, June 30th.—Rigor mortis well marked ; body, much emaci- 
ated; head, not examined. Pleure adherent on both sides ; adhesions 
recent; upper lobes of lungs gave appearance on section of tubercle, 
but on closer inspection the appearance was found to be due to peribron- 
chitis; other parts of lungs healthy. Heart pale, but healthy. Liver and 
spleen, healthy. Bladder was of normal size. Mucous membrane 
thickened and covered by old inflammatory product. Ureters much 
enlarged in diameter; mucous membrane in the same condition as that 
of the bladder, though somewhat discolored. Kidneys somewhat en- 
larged ; capsules non-adherent ; appearance pale. Numerous nodules 
of various sizes on surface, on section. Mucous membrane lining 
pelvis and calyses thickened and discolored and covered by old inflam- 
matory product. Parenchyma extensively destroyed at two spots in 
the right and at one in the left kidney. Cortical portion covering 
these spots, very thin. There were numerous small abscesses through- 
out the parenchyma of both kidneys. 

Dr. Firz said that one interesting fact in this case was that, while 
the disease had evidently extended from the bladder upwards, the 
urine having been always acid, proved that this extension could not 
be due to bacteria, which had entered the bladder, working up from 
there into the ureters, as is claimed by Traube to be the case. This 
fact, also, of the acidity of the urine would account for the unusual 
absence of any calcareous deposits on the rough and diseased mucous 
membrane. 

Aneurism of the Arch of the Aorta; decided Relief of Symptoms 
under large doses of Iodide of Potassium.—Dr. Axzor first showed this 
patient to the Society on March 24th, 1874. Ie had entered the 
Massachusetts General Hospital on March 4th, having at that time a 
tumor larger than a hen’s egg above the sternum, and behind the 
sterno-cleido-mastoideus muscle, which was so tender that it was with 
great difficulty that a cast of it was taken. All the large arteries 
given off from the arch, with the exception of the left radial, were so 
occluded that no pulsation could be felt. Dr. Knight, who examined 
him at this time with the laryngoscope, found evidence of paralysis of 
the left recurrent laryngeal nerve. From the patient’s history of his 
case, it appeared that he had suffered from pain, especially in his 
shoulders, for months before the tumor appeared. Ile was put on 
fifty grain doses of the iodide of potassium, and in a few days the 
tumor began to diminish in size, and the pain to yield. He was again 
shown to the society on April 13th, when the tumor was decidedly 
smaller, as shown by comparison with the cast taken March 4th, and 
the tenderness had diminished to such an extent that quite free hand- 
ling of the tumor gave no pain, 

Dr. Abbot spoke of another similar case, where the improvement 
under a course of iodide of potassium, though not so marked, was 
very decided, and the patient died of some other disease. It had 
been claimed that in these cases the favorable action of the iodide 
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was due to its favoring coagulation, which has however since been 
denied. 

Dr. Abbot’s theory on the subject was that it acted by checking the 
inflammatory action (evidence of the existence of which we have in 
the pain, swelling, &c.), and favoring the absorption of the morbid 
products. He did not think that in these cases the mere fact of rest 
and quiet in a hospital could have been the cause of the improvement, 
as both these patients had been confined to the house for some time 
previous to entrance. 

In neither case was there any syphilitic history or symptoms of io- 
dism. In answer to a question, Dr. Abbot said that the tumor felt like 
a sac, and not like a solid body, and that the occlusion of the large 
arteries springing from the arch would prove that the arch itself must 
be the seat of the disease. 

The patient, for a week from this date (April 13th), continued to 
improve, and left the hospital for his home. He began to grow worse, 
and in six weeks reéntered the hospital, suffering much pain; but the 
tumor had not again increased in size. Ile died suddenly on the 16th 
of June, and, on June 22d, Dr. Abbot showed the specimen to the soci- 
ety. It proved an aneurism of the arch, the arteries from which were 
occluded and in which a firm coagulum was found. Two of the upper 
dorsal vertebra were eroded, as were also the sternum and clavicles. 
The sac had communicated with the left pleural cavity at a point where 
the lung had formed adhesions. The conclusion which Dr. Abbot had 
come to with regard to the action of the iodide, was that it simply re- 
lieved pain, and that in this case, forja time at least, it did so complete- 
ly. Cases are reported where the natural calibre of the artery is re- 
stored by means of a thick coagulum, and Neélaton reports the case of 
a lady, where the iodide was given to relieve pain, where the drug 


‘ seemed to have a marked effect on the aneurism. 


Dr, Firtetp spoke of a case of aneurism of the aorta, in a patient, 
with a specific history, where the iodide had a very beneficial effect. 
He also reported the case of a man to whom he was called one night, 
and found him unable to speak or swallow. Respiration was free and 
pulse was good. Percussion showed great tenderness over the aorta, 
but no murmur could be heard. The next day the patient was all 
right. In spite of the absence of marked symptoms, he could not 
help thinking that this might be a case of aneurism. 

Bright’s Disease, Endocarditis and Aneurism of the Coronary Ar- 
tery.—Dr. Curtis reported the case and showed the specimen. 

Thos. H., wt. 18, coachman. Entered hospital February 15, 1874. 
Family history good; general health excellent till present illness. 
One year ago was kicked by a horse in the chest. Did not suffer 
much at the time, but has had palpitation at times since. Three 
weeks ago took cold; had sore throat and stiff neck, but continued to 
work. One week ago, when waking in the morning, found his feet 
and ankles swollen. This increased till it extended all over the body. 
No vomiting till day before entrance. 

At visit, some dyspnoea; anasarca complete and excessive; auscul- 
tation of lungs in front, normal. Some dulness over left side and lower 
quarter left back, with distant respiration. Occasional crepitant rifles 
at base of both lungs; cardiac dulness apparently much increased ; 
loud murmur with first sound at base heard all over chest; abdomen 
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distended with fluid; urine acid, 1021; albumen one-third; casts, 
epithelial and granular, the former predominating ; pus cells and renal 
epithelium. 

March 6th.—Urine 1014; albumen one-third; granular and a few 
hyaline casts; renal epithelium. 

The anasarca continued in spite of following treatment: Tincture 
ferri chlor. ; bitart. potass.; pulv. jalapz co.; vapor baths; tincture 
digitalis; oleum juniperi inhaled ; leeches and wet cups to kidneys. 

March 23d.—Past three days has complained of headache and is 
drowsy. 

March 28th.—Dulness and distant respiration in both backs; most 
marked on left. 

March 30th.—Dull and stupid at visit. 

March 3lst.—Patient had uremic convulsions, epileptiform in char- 
acter, this evening, and died. 

Autopsy, fifteen hours after death, by Dr. Bolles. Some rigor mor- 
tis; body very ceedematous. There were forty ounces of serum in the 
left pleural cavity and a small quantity in the right; this latter, how- 
ever, was nearly obliterated by old adhesions. Lungs cedematous, the 
left one compressed. Heart contracted, of good color and firmness 
and of the usual size. Right side and mitral valve normal. Aortic 
valves insufficient, as shown by experiment; they were ragged and 
very much thickened at their borders by irregular vegetations, which 
very materially diminished the calibre of the vessels at this place. Two 
of the valves had become united by distention or disappearance of 
their partition. The coronary artery was enlarged, and there was seem- 
ingly an aneurismal dilatation of it. This, when cut open, was partially 
filled with soft fibrinous material. There were eighty ounces of clear 
fluid in the abdominal cavity. Liver slightly congested passively. 
Nothing remarkable about the intestines. Kidneys at least twice the 
normal size, soft, pale and ash-colored, excepting the medullary por- 
tions, which were red. Tubules almost indistinguishable. The cere- 
bral pia mater was everywhere very much congested. Over nearly 
the whole right hemisphere were extravasations of blood filling the 
sulci and staining the whole surface so as to nearly hide the convolu- 
tions. Along the right fissure of Sylvius and over the base of the 
brain from the pons forward, the clots measured from one twentieth to 
one tenth of an inch in thickness. Brain substance good ; no unusual 
appearance in ventricles. In the right hemisphere, lying outside of, 
on alevel with, and parallel witn, the lateral ventricle, was alarge clot, 
one by two and a half inches in diameter, soft, mixed gray and red, 
and recent; the adjoining brain tissue was slightly softened. There 
was less hyperemia, and there were no extravasations over the cere- 
bellum. 

Retinitis Pigmentosa.—Dr. Tasxet Dersy, by means of the fixed 
ophthalmoscope, exhibited to the Society a case of the above-mention- 
ed disease. The patient was a young man of 19, who could not see 
clearly in the day time and hardly at all towards night. Externally, the 
eyes were normal, but the ophthalmoscope showed extensive deposits of 
pigment in the retina. The course of this disease, Dr. Derby stated, is 
to gradually increase, and it almost always results in total blindness be- 
fore the age of 50. The deposit of pigment is in the retina, but whether 
it comes from the retina or choroid is a disputed point. Nearly one half 
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of the cases of this disease are found to be the offspring of blood re- 
lations, and it is also not uncommon in idiots and in persons having 
supernumerary fingers and toes. As corroborative of the influence 
of intermarriage of blood relations in producing this and analogous 
trouble, Dr. Derby read the following family history from his note 
book :— 

Mr. N., 41 years of age, of healthy parentage, himself a tall, strong 
man; married, eighteen years ago, to his first cousin; both of dark 
complexion. 

Ist child.—Boy, 16 years of age; dark complexion; deaf-mute ; 
retinitis pigmentosa, with concentric limitation of field. Vision = 
zy 3 general health excellent. An intelligent, very good natured boy. 

2d child.—Boy, 14 years old; deaf-mute; high degree of amblyo- 
pia, in consequence of white atrophy of both optic nerves ; peripheric 
patches of choroiditis atrophica; general health good; violent tem- 
per; keen intellect. 

3d child.—Girl, 12 years of age; healthy child. 

4th child.—Boy, 8 years old ; very deaf; talks very distinctly ; good 
natured, but rather dull; understands the father without any difficulty, 
but is said to be ‘‘ uneasy’? when spoken to by mother. Vision not 
to be ascertained accurately; no abnormities to be discovered by 
ophthalmoscope. 

5th child.—Girl, 4 years of age; healthy, with exception of clump 
feet. 

N. B.—The mother is a perfectly healthy woman; never had any 
miscarriages. 


“THe LONDON Montniy REVIEW OF DENTAL SURGERY” has 2 
fitting and just tribute to the character, talents and professional ability of 
the late Dr. Thomas B. Hitchcock. Few among our young professors have at- 
tained that measure o7 professional superiority that is accredited by the lead- 
ing organ of dental surgery in Europe to his memory. We quote the follow- 
ing paragraph from the Review:— 

* An enthusiast in all he undertook, he has won for himself the highest es- 
teem of the medical profession in Boston. Now that he has gone, it will 
indeed be hard to fill his place, for few such as he are to be found in the 
ranks of our profession. Honest of purpose, fearless of speech, and kindly 


-of heart, he had won the heart and admiration of every one with whom he 


came in contact. Now that he has died in the prime of his life and in his 
full vigor, none will be more missed or more sincerely mourned. It will in- 


‘deed be long before those who have lost in him a warm hearted and dear 


friend will cease to recall the memory of pleasant hours spent with Dr. 
Hitchcock.” 


A Lost CasE.—A physician in Vienna, Wis., who recently sued a man 
for services rendered in the treatment of his son for fracture of the thigh 
bone, lost his case. The local paper says that, after the plaintiff had proven 
his case and rested, counsel for the defendant moved for a nonsuit, under 
chapter 95, laws of 1867, which in effect provides that no person practising 
physic and surgery shall be allowed to collect fees for services rendered un- 
less he is a graduate of some medical college, or is a member of the State or 
some county medical society. The lawyer claimed that the plaintiff’s duty 
was to prove he was a graduate, or was a member of one of the societies 
mentioned, and inasmuch as he had not done so, the defendant was entitled 
to anonsuit. The motion was sharply resisted by the counsel for the plain- 
tiff, but the defence sustained the theory by authorities, and the Justice dis- 
missed the case.—New York Medical Record. 
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Bibliographical Notices. 


A Practical Treatise on the Surgical Diseases of the Genito-uwrinary Organs, 
including Syphilis. By W. H. VAN BUREN and E. L. KeyEes. New 
York: D. Appleton & Co. 1874. 

THE subject-matter of this new work comprises, in one volume of 672 
pages, the surgical diseases of the genito-urinary organs and venereal dis- 
eases. The literature of each of these branches of medical science was 
already rich, and, by recent publications, had been made to keep pace with 
the latest advance of our knowledge. But, until the appearance of this trea- 
tise, we did not possess any single work which covered the whole ground of 
genito-urinary and venereal surgery, and it certainly seems advantageous 
thus to bring together and, as it were, confront diseases which, by their com- 
mon locality and origin, are likely to give rise to special difficulties of diag- 
nosis and of treatment. The treatise now before us is most admirably con- 
trived to satisfy this want; notwithstanding the vast extent of the subject- 
matter, the whole ground is gone over in the most thorough and systematic 
manner; every detail receives attention in exact proportion to its practical 
importance, and this subordination of secondary to important points is strict- 
ly and evenly maintained throughout. But, notwithstanding the necessity 
for succinctness in a work in which so much matter had to be condensed into 
the small space afforded by a single volume, and in spite of the thoroughly 
practical nature of the treatise, full justice is done to the most modern re- 
search, and the book is fully up to the present state of medical science in all 
the branches of which it treats. Although all the leading and most recent 
authors are consulted, it cannot with any justice be considered as a mere 
compilation, or as wanting in originality, for the authors are themselves en- 
titled to great authority, and continually give their readers the benefit of 
their own discrimination and experience. The style in which the book is 
written is at once concise and clear; diagnostic tables are ee used to 
epitomize descriptions of disease, and by contrast to make clinical distinc- 
tions more striking; when necessary, the subject of treatment is also con- 
densed into summaries, which serve to impress leading principles upon the 
mind of the reader and make the book easy to consult. Well-executed wood- 
cuts, 134 in number, illustrate the matter, and fifty reported cases are incor- 
porated into the text, serving to exemplify rare forms of disease or to cor- 
roborate the views of the authors. 

Out of the vast array of details which offer themselves to the reader for 
consideration in so comprehensive a treatise as this, the space at our disposal 
will only allow us to touch upon a few points of special interest. 

In connection with stricture, the use of tunnelled instruments is advocated 
for cases where catheterism is difficult, and due credit is given to Dr. Gouley 
for perfecting and extending the application of the principle originated by Prof. 
Van Buren. In the treatment of stricture, an important point is the proscrip- 
tion of the tied-in catheter after operations in which the wall of the urethra has 
been incised, whether from within or from without. Until recently, it was gene- 
erally thought indispensable to tie in a catheter for twenty-four, thirty-six or 
forty-eight hours after every operation in which the mucous membrane was cut 
through or torn (internal urethrotomy, divulsion, external perineal urethroto- 
my). Such is still the practice of, among others, Sir H. Thompson, Maison- 
neuve, Guyon and Voillemier; Holt, on the other hand, has long renounced ty- 
ing in a catheter, upon the supposition that, in his operation, the submucous 
deposit alone is split, the mucous membrane escaping laceration. First intro- 
duced by Prof. Van Buren, the practice of dispensing with the tied-in cathe- 
ter has gained ground in this country; the instrument is only to be retained 
in a small number of cases of difficult catheterism, comprising some cases of 
tight stricture, when a few days of continuous dilatation precede the usual 
treatment by bougies, some cases of rupture of urethra by external violence, 
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and cases of hypertrophy of the prostate where catheterism is difficult and 
the surgeon is not at hand. 

Gradual dilatation is recommended as the most generally useful treatment 
of stricture, unless complicated, resilient or traumatic; for these last cases, 
external perineal urethrotomy is the best treatment. To apply dilatation, 
conical steel sounds with a small curve are advised, preferably to soft instru- 
ments, for large strictures, superior in calibre to number 9 of the American 
scale (15 French); they must be used with great gentleness, at intervals of 
three, five, six or even seven days; for strictures of a less calibre, soft instru- 
ments are preferable. For cases other than those above enumerated, an in- 
ternal operation is advisable: internal urethrotomy for all strictures situated 
in the pendulous portion of the urethra, divulsion for those more deeply situ- 
ated. Continuous dilatation is badly tolerated and rarely useful. The limit 
of dilatation is subordinated to the normal size of the urethra, which is va- 
riable between numbers 16 and 20; the calibre in each individual case must 
be judged of by the size of the meatus, which may, however, be the seat of 
contraction, whether congenital or acquired. The necessity for the prolong- 
ed continuance of an after-treatment, to be carried on by the patient himself 
by means of bougies, is insisted upon. “In this way, in some cases, the use 
of instruments may be gradually abandoned; in the majority, it will have to 
be continued indefinitely, at intervals varying from a week to several months. 
In this way does the cure become gradual. The surgeon is responsible for 
the cure only on condition that the patient carries out this plan; or, rather, 
the patient is responsible for the permanence of his own cure, and this he 
must be made distinctly to understand.” We are glad to quote this as- 
sertion by such competent authorities of the radical incurability of con- 
firmed stricture, in opposition to the renewed pretensions to radical cure 
brought forward daily by the inventors of new modes of treatment and of 
new instruments. 

Stone in the bladder is to be dealt with by lithotomy or lithotrity, the re- 
spective indications given being those generally received. For the cutting 
operation, lateral lithotomy, with Blizard’s probe-pointed knife, is advised 


‘for the majority of cases, when a good-sized opening is required; and it is 


advised that moderate incision of the prostate, not exceeding five eighths of 
an i? be supplemented, if necessary, by dilatation of the opening thus 
made. 

The subject of lithotrity is well treated; sittings of three to five minutes’ 
duration are advised, at intervals of three to five days; this seems a liberal 
allowance of time for each sitting, compared with the best European prac- 
tice. The author of this notice has often seen Sir H. Thompson operate, and 
has rarely seen him exceed half a minute, except in cases of prostatic ob- 
struction, when extraction of débris was performed under chloroform; dur- 
ing this short time, he would seize and crush three or four times. Guyon, 
the successor of Civiale at the Necker Hospital, never allows his lithotrite to 
remain in the bladder over three minutes. Still, itis perhaps better to err 
on the side of slowness with gentleness than to seek rapidity with a risk of 
violence. Our authors wisely advise that the preliminary injection of water 
be dispensed with, the patient being made to retain his urine before the 
operation. 

The important subject of syphilis is very completely and wisely treated. 
Our authors adhere rigidly to the dualist doctrine, recognizing no connec- 
tion between syphilis and chancroid. Their views on treatment are very 
orthodox; mercury must be given persistently, for a year or eighteen months, 
alone or in conjunction with a tonic treatment, after which duration of time, 
the “mixed treatment,” consisting in the use of mercury combined with 
iodide of potassium, is to be resorted to for another twelvemonth. The ad- 
ministration by the mouth is the mode of treatment recommended as most 
acceptable to the general patient, and most likely to be persevered in; inunc- 
tion or fumigation are reserved for temporary use during violent outbreaks 
of the disease; the proto-iodide is, in the opinion of our authors, the best form 
in which mercury can be used in the majority of cases. When the mixed 
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treatment is to be applied, a solution of the biniodide of mercury, with iodide 
of potassium, is advised. The late and especially the gummy manifesta- 
tions are amenable to treatment by suitable and sufficient doses of iodide of 
potassium, which drug, as the authors justly observe, does not seem to have 
any marked curative virtues, though powerful over the lesions which are 
symptomatic of the late forms of syphilis. 

In conclusion, we will say that the chapter on “ Maladies involving the 
Genital Function” (including impotence, spermatorrhcea, self-abuse, &c.), 
though short can hardly be too much praised; it is written in a most wise 
and liberal spirit, without any affection towards or away from cant of an 
kind. On this slippery ground our authors have kept their footing most ad- 
mirably; the dictates of morality are clearly shown to coincide strictly with 
those of hygiene. The consequences of unnatural or depraved sexual feel- 
ing and excess are exhibited, and the degree and nature of the “ moral” the- 
rapeusis Which often succumbs to the medical adviser is made clear. 

T. B.C. 


On the Value of High Powers in the Diagnosis of Blood Stains. By 
JosEPH G. RICHARDSON, M.D., Lecturer on Pathological Anatomy in 
the University of Pennsylvania, and Microscopist to the Pennsylvania 
Hospital. (Extracted from the American Journal of the Medical Sciences 
for July, 1874.) Pp. 9. 


In the essay before us, Dr. Richardson maintains that the red blood cor- 
puscles of a human being can, with certainty, be distinguished from those of 
an ox, horse, or sheep, in a stain which has become thoroughly dried, and, 
also, that by the means of an artificial serum, the dried globules can be re- 
stored to very nearly their original size. 

Ile uses a one-twenty-iifth inch immersion lens, which gives, with the 
micrometer eye-piece employed, a magnifying power of 1250 diameters. 
With these lenses he was enabled to distinguish between three specimens of 
dried blood, one of which was from a sheep, one from an ox, and the third, 
human blood. The average measurements of these, after having been 
moistened, were, in the case of the human blood, 1-3407th; of the ox, 
1-4694th; and of the sheep, 1-5s28th of an inch. These measurements are 
very nearly the same as those of the fresh corpuscles of man, the ox, and 
the sheep, which are respectively 1-3200th, 1-4267th, and 1-5300th of an 
inch, Dr. Richardson having in previous investigations “demonstrated a 
disposition to slight contraction in the corpuscles of blood stains which have 
been dried and moistened again.” 

His treatment of the stain is as follows:— 

“Some small particles * * * were broken up into a fine dust, with a 
sharp knife, upon a slide, and covered with a film of thin glass. A few 
drops of the ordinary three-quarter of one per cent. common salt solution 
were then successively introduced at one margin of the cover, and removed 
from the opposite edge, as they penetrated thither, by a little slip of ye | 
paper, thus washing away the coloring matter from the tiny masses of drie 
clot. When these particles were nearly decolorized, a drop of aniline solu- 
tion was allowed to flow in beneath the cover, and, after remaining about 
half a minute, was in its turn washed away, and its place supplied by a 
further portion of weak salt solution.” 

A specimen of dried blood, examined after an interval of five years, showed 
that no contraction had resulted from age, the average of ten measurements 
being 1-3425th of an inch, while the average, five years before, was 1-3474th 
of an inch. E. Ss. W. 


BOOKS AND PAMPHLETS RECEIVED. 
Hypodermic Injections of Ergot in Post-partum Hemorrhage. By P. C. 
Williams, M.D., of Baltimore. 1874. Pp. 4. 
Transactions of the Medical Association of the State of Alabama. Twen- 
ty-seventh Session, 1874. Montgomery, Ala. Pp. 421. 
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Boston Medical and Surgical Journal. 


Boston: Tuurspay, Octonper 1, 1874. 


When Harvard adopted her present advanced system of medical edu- 
cation, the introductory lecture, which is still a feature everywhere 
else, was abandoned. We are not quite clear whether this change 
is an improvement or not. We have little regard for the ‘ glittering 
generalities ’? which too often form the bulk of such addresses ; but we 
have known some that have been followed by marked results, and we 
believe that those who are just about to begin the study of their future 
profession, who for the first time in their lives are engaged in what 
they know to be a serious undertaking, are the better for a few words 
of plain practical advice. It is true that, with the new system, such 
advice is less necessary than elsewhere; for the course is so laid out 
that the student, if he be conscientious, has but little choice of occu- 
pation ; still, a good deal might be said. Although so much more is 
required, there is no doubt that the course is easier, as well as far 
more profitable, than formerly, All that is necessary is method and 
application. Ifthe student give each branch its proper share of atten- 
tion, he has ample time to become fairly proficient init; but he should 


be warned not to give too much time to studies that are more to his 


taste than to others. It requires more experience and a greater 
breadth of knowledge than falls to the lot of the student to go far in 
any one direction, without giving rise to some counterbalancing defi- 
ciency in another. Ilis object should be to obtain a good general 
knowledge of the various branches, and, if he do this, he will be sure, 
later in life, to find himself better fitted to prosecute any special line 
of inquiry than if he had devoted himself to it during student life, to 
the exclusion of others equally important. Apart from this, it is to 
the neglect of distasteful studies that is to be attributed the occasion- 
al failures of particularly gifted students. 


Ir gives us great pleasure in perusing the reports of the Southern 
medical societies, to notice the activity and independence that the 
profession exhibits under the most discouraging circumstances. We 
have just received the Annual Report of the Alabama Medical 
Association, and, leaving to another time the critical analysis of the 
papers read, we would now call attention to some of the proceedings. 
The Report of the Board of Censors begins as follows :— 


‘“‘ If we look around us, we find at work, everywhere in our unfortu- 
nate country, the agents of disorganization and destruction. Wide- 
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spread and paralyzing demoralization pervades all the ranks and class- 
es of our social and political communities. The peculiar civilization, 
which was slowly taking definite shape amongst us, has been broken 
into fragments by the tremendous revolution through which we have 
passed ; and, whether we will or not, it devolves upon us, out of these 
fragments, to build up another civilization for the times in which we 
ourselves live, and for the future that is to come after us. Whether 
we build wisely and well, or whether our work shall prove to be far 
otherwise than laudable and beneficent, depends very much upon our- 
selves. It is true that many duties and obligations press upon us, and 
that the burden is hard to be borne. But shall we for this reason lose 
heart and hope, and lie down by the roadside to perish like dumb-driv- 
en cattle, in ignominious apathy and despair? Nay, verily. We are 
men, and we will bear ourselves like men, with manly courage and 
equanimity. To fold our hands passively and take things as they come 
—this is not our mission; but to shape events for ourselves, and to 
compel circumstances to pursue such course as we may believe to be 
wisest and best.”’ 

The Board recommends pushing a bill, which apparently had pre- 
viously failed to pass the legislature, for the formation of a State 
Board of Health, to consist of the Medical Association, the county 
societies being local boards under the general one, and providing that 
the medical societies should appoint the health officers, and that the 
legal authorities should fix their salaries. The censors also urge a bill 
intended to discomfort irregular practitioners, and to protect the pro- 
fession and the community against them. Though some points appear 
to us to be open to criticism, the general tendency of both these bills 
is excellent. The address of the president is an able plea for attention 
to sanitary science; he points out that it is the duty of medical men 
to do all in their power to diminish mortality among the young, by 
which a part of the potential promise of the race is cut off. We most 
heartily wish the Association success in its undertakings. It is by the 
merits of the individual State Societies that the profession of the whole 
country is to be judged, and it is from them, when the American Med- 
ical Association shall have fallen by its own rottenness, that we can 
hope to establish something creditable in its place. 


SoME OBSERVATIONS ON THE LOCAL ACTION OF IPECACUANHA. 
By Dr. NoEL GUENEAU DE Mussy, Physician to the Hotel Dieu (Paris), 
Member of the Paris Academy of Medicine.—The root of ipecacuanha has 
been for several centuries reputed one of the best remedies in many cases of 
acute dysentery, and, indeed, such faith has been put in it that the name of 
Radix anti-dysenterica was one of its first appellations. 

When ipecacuanha is given for dysentery, the method called Brazilian is 
the mede of administration which prevails generally among French physi- 
cians. They give it in small doses, boiled or infused in hot water. 

In many cases, and more especially when dysentery is complicated with 
gastric symptoms, which is very commonly to be observed, I have found it 
useful to begin with liberal doses, so as to obtain the effect of an emetic, and 
it is not till later that I give it according to the Brazilian method, in the form 
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of a decoction or of ipecac. syrup: one teaspoonful of the latter every two 
or three hours. 

Lately I had under my care an American gentleman who, in a severe at- 
tack of dysentery, was not relieved after six or seven days’ use of decoction 
of the root mixed with opium, according to the prescription of a naval sur- 
geon. Other kinds of treatment had also proved ineffectual; and though I 
found him very weak and exhausted by protracted dysentery, as he com- 
plained of nausea, and as his tongue was thickly furred, I prescribed ipe- 
cacuanha as an emetic, to be followed, after vomiting, by small doses of the 
syrup. This was attended by immediate relief, and the patient’s health was 
soon restored. 

In chronic dysentery, and even in common chronic diarrhcea, injections of 
decoction of ipecacuanha into the intestines are a common practice in Peru 
and in some other countries of South America. 

I have used this remedy with success in some cases of diarrheea uncheck- 
ed by other means. My formula is thus:—Ipecac. root, 5i.; boil for ten 
minutes in water, 3v. Let it infuse for one or two hours, strain off, and 
make use of the decoction as an enema. 

Habitually, this enema is wonderfully well tolerated. No painful sensa- 
tion, no irritation of the bowel, attends these injections in the greater num- 
ber of cases. They can be retained for several hours without any difficulty, 
and even, occasionally, with a feeling of comfort and relief. 

This successful result of the local application of the decoction in enteritis, 
induced me to try it m some other inflammatory affections of mucous mem- 
branes. 

In the beginning of the year 1872, I received into my wards a new-born 
female child, about eighteen days old. She looked very poorly fed, was thin 
and wan, and her limbs were cold and blue, though no anomaly could be de- 
tected in the central circulation. From the red, closed and swollen eyelids 
oozed a muco-purulent matter, which, flowing on the cheek, irritated by its 
contact the skin around the eyes and the naso-labial grooves. 

The eyelids could only be raised with great difficulty, and, on doing so, the 


‘mucous lining would protrude outwards—scarlet-colored, swollen, velvet- 


like—between the streams of purulent matter which escaped from the sur- 
face of the eyeball. 

The left cornea was dull, rough, deprived of its brightness and transpa- 
rency. A small ulceration, of the size of a millet seed, occupied the central 
part of it. A light whitish cloud darkened all the surface of the right 
cornea, 

The child’s mother was weak, anemic, but free from any venereal con- 
tamination. 

-I prescribed the treatment which, for more than thirty years, I have scarce- 
ly ever found to fail in purulent ophthalmia of new-born children. An injec- 
tion was ordered to be made every hour with a solution of two grains of ni- 
trate of silver in three and a half ounces of distilled water. Four times a 
day, a stronger solution, containing the same quantity of the nitrate to one 
ounce only of water, was to be instilled. 

The state of the eyes greatly improved, and the acute symptoms subsided. 
The purulent secretion was almost entirely dried up; but the inflammatory 
process was not quite extinguished. The conjunctiva remained swollen, red 
and slightly granulated. The cornea presented the same appearance. I 
touched it with a crayon composed of equal proportions of nitrate of potash 
and nitrate of silver. But no change took place in the condition of the af- 
—— =. The ulceration and the opacity of both cornere remained un- 
modified. 

After four days of useless application of this remedy, it occurred to my 
mind that decoction of ipecacuanha, which had proved so useful in sub-acute 
inflammation of the bowels, might be successful in this case. 

So I prescribed, four times daily, an instillation to be made into both eyes 
with the following decoction:—Ipecac. root, 3ss.; water, 3v. Boil for ten 
minutes, and, when cool, strain off, 
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The application of this topic seemed at first rather painful; the child wink- 
ed, frowned and cried after each instillation. But it soon got accustomed to 
them, and the affected parts were speedily modified. After twelve days, the 
granular appearance had disappeared; the conjunctiva recovered its natural 
color; the right cornea was quite healthy; only slight opacity was to be ob- 
served in the left; and, after some days, the baby left the Hotel-Dieu en- 
tirely cured. 

I related this observation to my learned friend Dr. Galezowsky, who tried 
the remedy in the same conditions of sub-acute inflammation, and in several 
cases with success.—The London Practitioner. 


SvuccEssFUL PRACTICE.—It cannot be said that the practice of medicine 
is unprofitable everywhere in California, when we read in the newspapers 
that Dr. Mussey, of La Porte, the other day, picked up a hundred dol ars’ 
worth of nuggets in the rocks in his diggings at Gibsonville-—Pacific Medi- 
cal and Surgical Journal. 


Correspondence. 


ERYSIPELAS DURING THE PUERPERAL CONDITION. 


Messrs. Epirors,—So strongly fixed in the minds of some of our promi- 
nent practitioners is the theory that erysipelas and puerperal fever are 
essentially the same disease, that it may be impossible to dispossess them of 
the erroneous notion. Cases have been reported, in the practice of their 
neighbors, of erysipelas at the time of delivery, where, as in more than one 
instance, even the vulva was involved without any other mischief than would 
be expected in ordinary attacks. With them such cases are nugatory. But 
sometimes instances from abroad carry more weight than similar ones nearer 
home; and, in this view, it may be well to note that every now and then 
such cases are reported in foreign periodicals ; as, for instance, that of Dr. 
Reid (British Medical Journal, May 16, 1874), who says: “the erysipelas 
run its course in a most favorable manner, ignoring, as it were, and not 
interfering in the slightest degree with the mother’s puerperal condition ” ; 
also a case in the practice of a friend, referred to by Dr. Reid; and another 
in the last number of the British Medical Journal, Sept. 5, 1874, reported 
by Dr. Stewart, who, from this experience, concludes that there is no neces- 
sary connection between erysipelas and puerperal fever. 

This last case induces the foregoing remarks, made in the hope that others 
will report similar cases, which must be more frequent than is generally 
supposed. Yours, &c., INQUIRER. 


GRATUITOUS ADVICE. 


Messrs. Eprrors,—Giving advice uncalled for is one of the errors into 
which some young men fall, and is a fault which many old ones are guilty of. 
We have seen enough of the evil effects of such advice, made more injurious, 
oftentimes, because the advice is given without a sight of the patient. The 
history of the case is most imperfectly given by one ignorant of the most 
important items, and a single glance at the patient would show to a well 
educated man, that a very slight omission of symptoms might be the means 
of an absurd misunderstanding of proper treatment. Because you have 
seen a case, which the history of this sounds like, you have no right to think 
the two similar; and the physician in attendance is a much better judge than 

ou can be. Giving advice uncalled for is well enough for an ignorant min- 
ister, who pufls any quack medicine, or for an unsexed masculo-feminine 
busybody, who can diagnosticate between canker rash and scarlet fever, but 
it is not the thing for an educated physician. You would not find a member 


338 MEDICAL AND SURGICAL JOURNAL. 


of the bar doing it in a legal case, nor will you find a gentleman doing it in 
our profession. <A little anecdote may not be out of place in this connection. 

When studying medicine, being in a physician’s office, our conversation 
_ interrupted by a woman who wanted to see Dr. . Well, she saw 

im:— 

Visiror.—* Doctor, I’ve been to see Mr. M., and his wife won’t give him 
some medicine, which I brought, unless you said so.” 

DocTor.—* That was very strange. Why not?” 

‘V.— She says he is under your care, and you must see the medicine, and 
if you say so, she'll give it.” 

D.—* How do you know that the medicine will be of service ?” 

V.—“ Why, my husband was sick in just the same way, and the doctors 
all gave him up, and I cured him.” 

D.—‘ That is very strange. Are you sure the sickness was exactly like 
Mr. M.’s? For I fear he will not get well, and I should be glad to know 
what will cure him.” 

V.— Yes, exactly the same.” 

aah your husband have that numbness in his left foot and hand ?” 

—“ Yes. 

D.—“And that pain over his right eye ?” 

Yes.” 

D.—“And that partial loss of consciousness in the morning ?” 

V.—* Yes.” 

D.—“And the swelling under the jaw ?” 

V.— Yes, exactly so.” 

D.—* Well, it is very extraordinary that the medicine should have done so 
well for your husband ; but, as Mr. M. has had none of those symptoms, I 
think, on the whole, it would be as well not to give it to him.” 

Look out, Mr. Advice-Gratis-Giver, or you may get caught in the same 
way. 


ATROPIA IN PHTHISICAL SWEATING. 


MEssrs. Ep1Tors,—The reference in the JOURNAL for September 10th 
to the action of atropia in the sweating of phthisis and exhaustion, leads me 
to communicate the results which I have been able to notice after its adminis- 
tration. I have prescribed it in eight cases, seven of whom were in- 
mates of the House of the Good Samaritan, and one living in Boston High- 
lands. Of these, six had phthisis, one tuberculosis (general), and one very 
marked and obstinate anzemia. The dose in five cases was one one-hundred 
and twentieth of a grain; in two, one sixtieth of a grain; and in one, one- 
sixty-fourth of a grain. In six cases, the sweating ceased within forty-eight 
hours, and in the other two it was very markedly diminished. The medicine 
was generally continued for one or two nights after the sweating had stop- 
ped. In two cases, there has been no return of the perspiration; in the 
others (all cases of consumption), the sweating returned after a longer or 
shorter interval, sometimes weeks passing without a night-sweat. In three 
cases, the pupils were dilated from the dose of one one-hundred and twenti- 
eth of a grain; in two cases, there was dryness of the throat, and in one pa- 
tient the atropia caused pain in the abdomen to such a degree that it was 
omitted. The form used was, in seven cases, the granules of Bullock and 
Crenshaw; in one case, a solution of sulphate of atropia in equal proportions 
of syrup of tolu and water. The time of administration was late in the af- 
ternoon. In those cases in which its physiological action was expressed, the 
pupils were always affected before the throat. In no case has any injury 
followed its use; the undesirable symptoms above mentioned entirely disap- 
peared within a few hours. The strength of the patients has invariably been 
greater after its use than before, and, with one exception, they have express- 
ed themselves as feeling much better, sleep has been rendered much more re- 
freshing, and the clinical aspects of the patients very much improved. 

Very truly, ALBERT N. BLODGETT. 
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HMledical Miscellany. 


In the week ending Sept. 12th, out of 140 deaths in New York from 
diarrhoeal diseases, 128 occurred among children under five years of age. 


A WRITER in The Journal of Applied Science (September 1) states that 
castor-oil has so little effect on Chinese intestines that the Celestials use it 
habitually in cookery. 


Ir is understood that the following will be the staff of the Maine General 
Hospital. The Medical staff, Drs. Dana, French, Small and Thayer. Sur- 
gical staff, Drs. Tewksbury, Green, Weeks and Gordon, with Dr. Hunt as 
resident physician. 


HYGIENE AFLOAT.—We read, in the Lancet, that several cases of lead- 
poisoning have occurred at Chatham Dockyard among workmen employed 
between the double bottoms of armor-plated ships. Dr. Jack, R. N., has 
recommended that each man employed in this kind of work shall be furnish- 
ed with a relay of canvas suits to prevent the lead adhering to his clothes. 


EsmaAnrcn’s METHOD is modified by Dr. W. W. Keen, with a view to 
revent the paralysis which sometimes follows the use of the elastic bandage. 
Ie asserts that the bandage and tubing are usually applied too tightly, and 

that the loosest application that will blanch the skin and keep it so is the 
best.—Philadelphia Medical Times. 


ANOTHER DEATH BY CHLOROFORM.—Mr. Charles Linscott died on 
September 26th, in the office of Dr. O. P. Rice, a dentist of Boston, while 
under the influence of chloroform administered for the extraction of a tooth. 
Coroner Ainsworth has impanelled a jury, and the affair is to be thoroughly 
—- The autopsy showed no disease sufficient to account for the 

eath. 


THE PHYLLOXERA. — Notwithstanding the favorable report recently 
made by M. Dumas on the efficacy of the means employed for the destruc- 
tion of this devastating pest of the vineyards of France, its ravages continue 
so alarming that the National Assembly has voted the sum of 300,000 francs 
as a prize for the inventor of an effectual destructive procedure.—Medical 
Times and Gazette. 


ABSENCE OF THE CORPUS CALLOSUM, WITHOUT ANY INTELLECTUAL 
DisTURBANCE. — Dr. Malinverni, professor of pathological anatomy at 
Turin, gives the detailed description of the brain of a man, 40 years of age, 
who died of gastro-enteric affection. During life he had never exhibited any 
deficiency or perversion of intellect, and yet after death the corpus callosum 
and septum lucidum were found to be entirely absent.—L’ Union Médicale; 
Medical Times and Gazette. 


THERE is on exhibition in Kentucky a boy, three years old, who weighs 
126 pounds, measures 37 inches around the chest, 40 inches around the waist, 
about 56 inches around the hips, 26 inches around the thigh, and 40 inches in 
height. The father of the child is of medium size, the mother rather small. 
The child, when born, was of ordinary size, and was six months old before 
he began to develop into such enormous proportions. 


DAMNABLE ITERATION.—The fact that the Hospital of Vienna was 
opened on Monday, August 16, 1784, appears to be agitating the public mind 
in Vienna. A correspondent who signs himself M. has informed us of the 
fact; one signing himself D. has done as much for the Richmond and Louis- 
ville Medical Journal, and now a certain P. asserts it in the Philadelphia 
Medical Times. Queerly enough, our correspondents favor us with precisely 
similar statistical tables. 


We propose hereafter to mind our Ps and Qs and to look out for jlams. 
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PRACTICAL CREMATION.—Madame Fortmeyer, a midwife, was recently 
arrested in St. Louis for committing an abortion. At the investigation, it 
was proved that Madame Fortmeyer had a unique and original method of 
ridding herself of all tell-tale evidence. A favorite aphorism with her was, 
* Ashes tell no tales.” 

This very pleasant and amiable person indulged in the pastime of burning 
the results of conception; and it was shown at the inquest that she had 
roasted in her stove the bodies of living, breathing infants. “ Surely,” says 
the Missouri Clinical Record, “ this intelligent lady should be rewarded for 
inaugurating in this country a practical demonstration of incremation; but 
we are afraid—notwithstanding the efforts of humane lawyers in her behalf 
—that she will be rewarded quite otherwise.”—DPhiladelphia Medical Times. 


LocaL POISONING BY LEAD.—Dr. A. Manouvriez having inquired into 
the experience of thirty workmen, who from the nature of their occupations 
were brought more or less into contact with lead, has come to the conclusion 
that possibly all the local symptoms of paralysis, change of sensibility, etc., 
are the result of the direct absorption of the poison through the skin. In 
those who were right-handed, it was always the right upper extremity that 
was affected; while in the left-handed, the symptoms were, for the most part, 
confined to the left upper extremity. A worker in white-lead, whose feet 
were most frequently brought into play (in the process of stamping), was 
first affected in these parts. Two right-handed workmen happened to be 
seized with paralysis in the left arms and hands, but in their case it trans- 
me that it was the left upper extremity which had come in contact with the 
lead. 

In view of these observations, we are justified in asserting that by apply- 
ing an artificial protection to the skin of lead-workers, we may be able to 
afford an eflicient prophylactic against lead-poisoning.—Gazette des Hoépi- 
taux, May 7, 1874. 


NOTES AND QUERIES. 


Messks, Epitors,—Is chloral hydrate an animal? and is it one of those animals upon 
the existence of which disease in the human being is supposed to depend? If not, what is 
the meaning of this paragraph from the Boston Courier ¢ 

** Tt seems that the physicians in India have come close to a perfect cure for cholera. 
The discovery is the hypodermic injection into the arms and legs of chloral hydrate.” 

Yours, CHOLERA. 


MorrtALitTy In MassaACHUSETTS.—Deaths in fifteen Cities and towns for the week ending 
September 19, 1874. 

Boston, 151; Worcester, 18; Lowell, 31; Milford, 2; Cambridge, 27; Salem, 12; Law- 
rence, 12; Springfield, 11; Lynn,18; Fitchburg,6; Newburyport, 5; Somerville, 1U; Fall 
River, 27; Haverhill, 9; Holyoke, 14. Total, 333. 

Prevalent Diseases.—Cholera infantum, 90; consumption, 37; typhoid fever, 17; diar- 
rheea and dysentery, 13; whooping cough, 10; scarlet fever, 9. 

Worcester reports five deaths from whooping cough. 

CHAS. F. FOLSOM, M.D. 


Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, Sept. 26,173. Males, 78; females, 
95. Accident, 1; apoplexy, 1; inflammation of the bowels, 3; disease of the bowels, 2; 
bronchitis, 2; inflammation of the brain, 3; congestion of the brain, 2; disease of the 
brain, 2; cancer, 4; carbuncle, 1; cholera infantum, 30; cholera morbus, 1; consump- 
tion, 30; cyanosis, 1; cystitis, 1; debility, 6; diabetes, 1; diarrhoea, 13; dropsy of the 
brain, 5; drowned, 1; dysentery, 2; diphtheria, 1; scarlet fever, 3; typhoid fever, 8; dis- 
ease of the heart, 7; hamorrhage, 2; jaundice, 1; disease of the kidneys, 1; disease of the 
liver, 1; congestion of the lungs, 2; inflammation of the lungs, 5; marasmus, 7; neglect, 
1; old age, 5; phlebitis, 1; paralysis, 2; pleurisy, 2; premature birth, 2; puerperal dis- 
ease, 1; scalded, 1; disease of the stomach, 1; septicemia, 1; tetanus, 1; ulcer of leg, 1; 
whooping cough, 4. 

Under 5 years of age, 89; between 5 and 20 years, 8; between 20 and 40 years, 35; 
between 40 and 60 years, 23; over 60 years, 18. Born inthe United States, 132; Ireland, 
27; other places, 14, ? 


